Branch retinal artery occlusion (BRAO) occurs when one of the branches of the central retinal artery gets occluded. When secondary to an embolus, most common are cholesterol emboli from atheromatous plaques, platelet-fibrin emboli, calcific emboli from cardiac valvular disease, exogenous emboli in intravenous drug abusers or idiopathic. [1] We performed spectral domain optical coherence tomography (SDOCT) scans and multicolour imaging with a combined SDOCT-cSLO system (Spectralis HRA-OCT; Heidelberg Engineering, Heidelberg, Germany). Multicolour imaging by scanning laser imaging uses three lasers of different wavelengths simultaneously to provide diagnostic Cite this article as: Poornachandra B, Sharma K, Sudhakar NP, Gadde SG, Jayadev C. Branch retinal artery occlusion -Finding the culprit! Indian J Ophthalmol 2020;68:196-8.
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. images that show distinct structures at different depths within the retina and helps to better highlight structures and pathologies. [2] In addition, OCT angiography (OCTA) scan were performed. Both SDOCT and OCTA are non-invasive tools to document pathological changes in retinal vascular conditions. [3, 4] Our patient is a 60-year-old man with an idiopathic superotemporal macular branch retinal artery occlusion in the right eye. The corrected distance vision acuity was 20/20 since the foveal centre was not involved. The other eye was normal. Colour Fundus photograph [ Fig. 1a ] and multi colour image 
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Discussion
Changes due to the arteriolar occlusion are better delineated and localized when imaged through different modalities. Though OCT and OCTA characteristics have been reported in literature, [3, 4] multicolor imaging being a relatively newer modality, can be of help in documenting changes specific to BRAO. A combined use of non-invasive modalities helps to get a comprehensive picture to better understand the pathophysiologic changes. It also allows frequent serial follow up of patients and is an excellent patient educative tool.
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